Due to the ever increasing popularity of introducing data processing and computer-based record files into clinical biochemistry, it was felt that a prerequisite would be to standardise analytical methods, in an attempt to make interlaboratory results comparable.
There is little doubt that serum enzyme estimations are rapidly increasing in their usefulness as a diagnostic procedure, and it was evident from the results of the monthly quality control programme organised in the West of Scotland, that the estimation of serum transaminase activity was extremely variable. This finding could have been due to delay in estimation, but all samples were analysed within 2-4 days, and on reviewing the literature on interlaboratorycontrol exercises, no reference to attempts to estimate enzymes was found.
We felt that since it was important that a patient having a high S.G.O.T. in one unit, and diagnosed as a myocardial infarction on this evidence, all hospitals should be confident that a comparable Paper read at Scotland and Northern Ireland Regional MeetinlL GIUlIow. November. 1968. level of activity could be achieved in their laboratories following a similar episode of myocardial ischaemia. Consequently, we initiated a survey of current methods used in 12 laboratories, with the results shown in Table 1 .
This shows the diversity of methods available for transaminase determination, and an analysis of the conditions underlying the different procedures. reveals many striking differences, e.g. substrate concentrations. However, despite these wide discrepancies, the normal ranges quoted showed very little deviation.
The second stage of the survey involved the analysis in triplicate of six serum samples on two occasions, at a month's interval. Accuracy was extremely variable (range 4-54 R.F. units/ml, at the 35 R.F. units/mI. level), and whilst precision was reasonable within the individual laboratory on separate occasions, the repeatability was very poor. Particularly was this evident with dinitrophenyl hydrazine colorimetric techniques, the U.V. and diazonium dye methods giving better results.
However, even the U.V. methods, particularly for S.G.P.T., gave a variability which fell outside limits one would like to achieve for a primary reference method.
It was therefore felt that the best approach to the problem would be an attempt to develop a standard method. giving a reasonable degree of precision. However, prior to initiating this step, the assessment of present enzyme kits was undertaken in the different laboratories, in the hope of finding a suitable commercial preparation. Despite this attempt to standardise reagents and calibration solutions, considerable variation still existed between different laboratories, both in colorimetric and U.V. analyses.
Consequently we are at the present time investigating the various conditions, e.g. substrate concentrations, affecting enzyme analysis, and the next stage is to distribute common reagents to all laboratories for a trial period of 6 months and establish whether better quality control can be achieved in this manner.
In establishing a survey of this type one must always keep in mind the following conditions:
1. A methodology utilisable in both large and small biochemical units either by: (a) AutoAnalyzer or discrete analytical systems. (b) Manual techniques. 2. Ease of standardisation and economy of materials, e.g. Standard sera NAD Hz, etc. 3. Utilisation of a method having correct and stable analytical criteria. 4. Establish uniform reporting 'unit'. With these aims we hope eventually to arrive at a suitable method that will allow reliable and worthwhile data to be accumulated on computer record files.
